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1 

2 

3 
4 
5 
6 
7 



Upper Respiratory Tract 
Fever (P.U.O) 
Skin Diseases 
Other Gastric Problems 
Psychosomatic Illness 
Dysentery 
Eye Infection 

8. Obstetric 

9. Diarrhoea 

10. Bronchitis 

11. Others (infectious) 



Inf : 





Haripur 




Zj . 2% 


10.8% 


8.5% 


10.3% 


9.2% 


8.2% 


7.1% 


6.4% 


6.9% 


5.3% 


3.8% 


5.2% 


3.7% 


4.6% 


6.0% 


4.3% 


5.9% 


2.4% 






5.8% 



Total 



83% 



80% 



(For further details see Ghazi and Haripur Medical Statistics 
through Annex I) 

149 and 449 patients from Ghazi and Haripur respectively, were 
referred to the Government Hospitals, as their treatment was 
not possible m camp situation and they needed hospitalization 
or specialized treatment. 

°"^*?f.^f^"®^* °^ ^-"-^ niedical officers, a total of 5919 

and 11478 specimens have been examined in the laboratories at 
Ghazi and Haripur camps respectively, to help them in 
diagnosis and treatment, 

(For further information see laboratory statistics of Ghazi 
and Haripur camps through Annex II) 

In Ghazi camps, 98.38% of the 62 registered T.B patients were 
receiving their anti tuberculosis treatment on a regular basis 
Similarly at Haripur, 90% of the registered T.B patients were' 
getting their treatment on a regular basis. 

During the reporting period, a total of 17 and 61 new T B 
patients have been registered at Ghazi and Haripur B.H U's 
after being investigated by the concerned medical officers. 

At the end of the reporting period, 36 and 168 T,B patients 
were under treatment at Ghazi and Haripur, respectively 
(For details see T.B statistics of Ghazi and Haripur B H U's 
through Annex III) * ' 
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At Ghazi and Haripur both, 100% of the malaria positive oases 
reoeived complete anti malarial treatment. The slides 
positivity rate at Ghazi and Haripur during the reporting 
period was 9.21% and 16.13% respectively. 

( For more details see malaria supervisors report of Ghazi and 
Haripur B.H.U's through Annex IV) 



After duty hours, emergency medical cover was provided to 
total of 1033 patients in the Ghazi camps. 



a 



ACHIEVEMENTS - PRKVK HTIVK HKAT.TH 



* In Ghazi camps 98.99%, and at Haripur camps 95.14% of the 
total Identified pregnant women, registered in the Ante Natal 
clinic, availed the services of Ante Natal clinics, during the 
reporting period. 

(For more information see Preventive Health team (Ante Natal 
Clinic) statistics of Ghazi and Haripur camps through Annex 

* In Ghazi camps, out of 270 recorded births, 79.62% of the 
deliveries were conducted with the assistance of staff and 
trained traditional birth attendants. 

The crude birth rate calculated for Ghazi camps during the 
current period was 13.8 per 1000 or 1.38%. 

Similarly at Haripur, 75.29% of the total deliveries were 
conducted with the assistance of staff and T.B.A's. 

birth rate recorded during this period was 14.2 per 
1000 or 1.42%. 

(For more information see preventive health team (Ante Natal 
Clinic) statistics of Ghazi and Haripur camps through Annex 

* Out of the total 1289 and 3440 under five children, registered 
m the respective clinic, 1990 and 3760 attendances were 
recorded at Ghazi and Haripur B.H.U's respectively. The visit 
per child recorded during the period was 1.54 times at Ghazi 
and 1.09 times at Haripur. * 

* The % age of malnourished children recorded at the end of the 
period was 4.5% at Ghazi and 19.81% at Haripur. This includes 
1st degree, 2nd degree and 3rd degree malnourished cases.* 

( * * For more information see preventive health team 
(Underfives Clinic) statistics of Ghazi and Haripur camps 
through Annex VI). 
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* Out of the total underfive population 1997 and 4776 
attendances were recorded by the vaccinators for 
immunizations, during the reporting period, at Ghazi and 
Haripur B.H.U's respectively. 

The immunizations completion rate At Ghazi was 307 or 15 37% 
and at Haripur was 1048 or 21.94%. These figures refer to only 
those children who were fully immunized against six major 
diseases, namely, Polio, Tuberculosis, Measles, Whooping 
cough, tetanus and Diphtheria. 

(For more details see E.P.I completion report and E P I 
immunizations status report of Ghazi and Haripur camps through 
Annexes VII and VIII, respectively). 

* The total attendances of child bearing age (CBA) women 
recorded by the vaccinators in Ghazi and Haripur camps was 
1513 and 4439 respectively. Out of this 834 or 55.12% at Ghazi 
and 2225 or 50.12% at Haripur were fully immunized against 
Tetanus . 

(For more information see E.P.I completion and E P I 
Immunizations status report of Ghazi and Haripur camps through 
Annexes VII and VIII, respectively). 

* The preventive health team personnel contacted a total of 1759 
and 5747 children through school visits and imparted health 
education / information about personal hygiene and prevention 
of different communicable diseases, at Ghazi and Haripur 
camps, respectively. * 

* Health talks were also given to a total of 22,785 and 54,552 
attendants to the B.H.U's, while waiting for their turn to be 
seen by the Medical Officers. These figures relates to GHazi 
and Haripur B.H.U's respectively. * 

* Through camp visits, preventive health team personnel were 
able to contact 6151 women, 420 Ante Natal and 585 Post Natal 
cases in Ghazi camps and 6974 women, 830 Ante Natal and 809 
Post Natal cases in Haripur camps and provided them 
information about better health, hygiene, nutrition and also 
about the available health facilities in the B.H.U's. * 

(* * * for more details see preventive health team (underfives 
clinic) statistics of Ghazi an Haripur B.H.U's through Annex 
VI ) . 

* At Haripur, 3 trainee T.B.A's completed their training in 
assisting with the deliveries using aseptic methods. 

3 New trainees were under training at the end of the reporting 
period . 
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ACHIBYBMKHTS - PUBLIC hralth 

* Through school visits, the public health team personnel 
contacted a total of 7155 and 11859 school children at Ghazi 
and Haripur camps respectively, so as to educate them about 
personal hygiene and prevention against some common diseases.* 

* Through camp visits, a total of 11530 people were contacted at 
Ghazi camps and 19715 people were contacted at Haripur camps 
for the purpose of imparting health education, prevention of 
communicable diseases and environmental sanitation. * 

* Also in B.H.U's at Ghazi and Haripur a total of 11363 and 
21151 patients respectively, received information about some 
common diseases , their prevention and also about the proper 
treatment of different diseases.* 

( * * For more information see public health team statistics 
of Ghazi and Haripur camps through Annex IX). 

^ While motivating the people in the camps, public health team 
referred 1705 and 16704 under five children at Ghazi and 
Haripur B.H.U's respectively, for vaccination. 

They also motivated and referred 298 and 334 Malaria positive 
cases for radical treatment at Ghazi and Haripur B.H.U's 
respectively. 

(see public health team statistics through Annex IX). 

< In order to improve the camp sanitation, public health team 
carried out inspection visits of pit latrines, water tanks and 
water taps at Ghazi and Haripur camps and advised the people 
about their proper construction, proper use and maintenance. 
Each pit latrines was inspected 3.92 times in Ghazi and 6 
times in Haripur, similarly each water tank was inspected 5.88 
times and 6 times at Ghazi and Haripur respectively and also 
each water tap was inspected 5.86 times and 6 times at Ghazi 
and Haripur, during the reporting period. 

At Haripur, they also helped in the construction of 180 pit 
latrines and 350 surface latrines. 

(See public health team statistics through Annex IX). 

To help the curative and preventive health teams in 
implementing their programs, the public health team assisted 
in locating the defaulters. During the reporting period they 
were able to locate and motivate 52 and 156 T.B defaulters at 
Ghazi and Haripur respectively, 1159 vaccination defaulters at 
Haripur and 94 under five clinic defaulters at Ghazi camps. 
(See public health team statistics through Annex IX). 
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* 570 shops selling edible food and 20 butchers shops at Ghazi 
and 583 food shops and 66 butchers shops at Haripur were 
visited by the public health team and advised them to sell 
fresh food items and also to protect their edibles from 
insects and dust.* 

* Inspected and chlorinated a total of 107 shallow wells at 
Ghazi and 444 shallow wells at Haripur. The chlorine bags were 
provided by the Danish Committee for Afghan Refugees, who are 
running water supply projects for Afghan Refugees.* 

* Referred 173 suspected T.B patients for sputum examination and 
78 malaria cases for follow up slides to the B.H.U's at 
Haripur. * 

* Public health team assisted and helped people in closing 106 
water ditches / ponds so as to decrease the breeding of 
mosquitoes, in Haripur camps.* 

^ They also assisted with Malaria Supervisors in malaria spray 
campaign and surveys for locating falciparum cases, in Haripur 
camps . * 

* The total births recorded during the reporting period was 270 
at Ghazi and 421 at Haripur camps.* 

^ Also the total deaths recorded at Ghazi and Haripur was 43 and 
41. Among the dead 72% were children under the age of five at 
Ghazi and 51.21% were children under the age of five at 
Haripur . * 

(* * . . For more details see public health team statistics of 
Ghazi and Haripur camps through Annex IX). 



There was only one major problem faced by the medical teams 
during the during the reporting period, which effected the supply 
of medicines to the B.H.U's. 

The reason being that the cost of medicines for Community Health 
Workers (C.H.W's) kits was not included in the CIDA budget, so 
the medicines to the C.H.W's were provided from SAWSO medical 
supply funds, which effected the overall budget of the medicines 
for the B.H.U's. 
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As mentioned earlier, this program is being funded by two 
donors i.e U.S States Department Bureau for refugee affairs and 
Help the Aged Foundation, England. 

Most of the funds were provided by the SAWSO and direct 
productions cost i.e payment to producers, purchasing of raw 
materials and tools etc for production were provided by Help the 
Aged . 

The main purpose for establishing this project was to improve the 
socio and economic conditions of the refugees living in Ghazi and 
Haripur camps, by providing productive work, income, technical 
training and self employment opportunities. 

Through this program, skilled refugees are provided work to 
produce certain items which are used in the production of other 
Items by the project, e.g gilims and embroidery items are used to 
make leather bags and clothes. The project provides the raw 
material etc to these producers and also pay them for their 
labour. 

Similarly, training facilities are also provided to unskilled 
refugee children's, mainly orphans and poor, in different trades 
so that they can support their families now, and in future in 
Afghanistan . 



A. PRODUCTION 



1. EMBRQIDKRY 



During the reporting period a total of 2295 embroidery items of 
the value of Rs . 198, 979 .00 were produced by the producers for the 
project. 
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MQflTHS. 

July 
August 

September 
October 
November 
December 



MQ QF TTRtia 

170 
116 
152 
1056 
603 
198 



TQTAT. VAT.III^ (^pf,) 

20173.00 
18137.00 
25248.00 
62975.00 
46849.00 
25597.00 



TOTALS 



2295 



198,979.00 



2. QILLIhS. 



In order to provide work and income to the skilled Gillim weavers 
and also to supply gillims to the leather work project H th^ 
project was buying gillims from the local mirkef' in large 
quantities but their quality and colour combinatrordesigns weK 

SonsIdeJinr'' ^^^^ regilar 

i«n i^?T^^^ ^^^^^ problems, the project decided to produce 

relulT fupplT "'"""^ quality, colour combinations'and "a 

To overcome all these problems, a gillim weaving ornrinnMon 
programme was started in the Ghazi refugee camps In |ugust?988" 

squa?e''?Lt''n?''^-??-°^ production in October, 88. A total of 2500 
IT/ll It gillim valuing Rs. 50, 000. 00 was produced till the 

end of this reporting period. 



3. CARPKT WKAVTHq 



The project also produced a total of 808 different carpet 
?he S^tlil^n? ^^;,^2240.00, during the reporting period 
ine details of production per month is as follows: 



items 
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MQHIHS. 

July 

August 

September 

October 

November 

December 



QUANTITY 

81 
134 
185 

23 
100 
285 



YALUK (Rs). 

16913.00 
19901.00 
16460.00 
6496.00 
9445.00 
3025.00 



TOTALS 



808 



72240.00 



4. SOAP MAKTNPt 

tresfaMLh%\'/n'' '"^"'i'^ project, preparations were made 

In this ieSLi^hr°''°^^^^°^^ '"^•'^"^ Ghazi camps. 

h^;i regard the project manager surveyed a soap making centre 
being run by other agency in the Baluchistan province after tJ? 
survey all necessary arrangements were made tSsIa^tihls program. 

instaned"?h^r! ^'""^^ k"'^ necessary equipment has been 

he^D wit^ f Jf^' H also been located and employed to 

help with the production of soap and also to train other people 
til J J materials have been bought and an inventory system 
has also been introduced for the raw materials and production! 

mLile':?1an'u\%V!?989':^°'^°' 



5. SUPERVTSTnw 



All the mentioned production activities are being supervised by 
suDer??S^H''"h'^ supervisors e.g the embroidery pr?gram is being 
lh«^ «nH » ^ ^^""^^^ supervisors who visit the producers at 

Ghazi and Haripur camps on a regular basis. 

?he^\jrmatlr?«f Ji'^'i every producer once a week and distribute 
collecr ?he ftiiti!w^-r*^ l^^ designs among the producers and 
collect the finished items from them and their wages are oaiH 
accordingly. Similarly, the carpet and gi Him leaving and soao 
Ghazf and'^^J^'"" "^"'"^ supervised by%he progrim managers in 

llln r^^ln i^""" camps on a regular basis. These managers are 
produces designing and quality control of the 
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An amount of Rs . 231 , 335 . 00 was paid to 889 producers during the 
first SIX months of the project, the average income per producer 
per month was Rs.260.21 which, if not very high amount but 
atieast a reasonable income considering the refugee situation. 

wages paid to embroidery, carpet and 
giilim producers during the reporting period: 



MONTHS 

July 

August 

September 

October 

November 

December 



HQ OF PRnniinKpff 

100 

115 
150 
166 
113 
116 



WAGKS PATH (R.= -> 

12178.00 
11615.00 
27732.00 
33069.00 
27730.00 
52003.00 



TOTALS 



760 



164,327.00 



D^%if^^^^^® income of embroidery producers per month was 
Rs.216.21. Most of these producers are elderly widows with no 
other source of income. 



2 . CARPET 

July 

August 

September 

October 

November 

December 



HQ OF PRnniinffRR 

15 
24 
14 

8 
14 

2 



WAGES PA TP (R^^ 

9705.00 
11220.00 
9303.00 
3950.00 
4976.00 
1440.00 



TOTALS 



77 



40594.00 



The average income per carpet producer per month was Rs.527.00. 
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Today, Pakistan is catering for the welfare of about 3.2 million 
Afghan Refugees, who have been forced to leave their homeland and 
take shelter and refuge in Pakistan. These refugees are residing 
in 380 camps in 17 districts and tribal agencies of Pakistan. 
Most of these refugees live in the North West Frontier (75%), 
Baluchistan (20%), and Punjab (4%) provinces. The remainder are 
scattered elsewhere in the country. 

The majority of the refugees are pathan tribesmen; primarily from 
Afghanistan's eastern regions, a small number are Baluchi's, 
Hazara's, Nuristani's and Turkmen. 

Out of the total refugee population residing in Pakistan, 51.26% 
of them are children, 26.33% are women and 22.36% are men. 

The Salvation Army is working in Pakistan since 1886 in the 
Punjab province, it came to the North West Frontier Province 
(N.W.F.P) in 1982, with plans to provide assistance to the Afghan 
Refugees, who have settled, after their influx in different parts 
of the N.W.F.P. 

After being granted permission by the Ministry of States and 
Frontier Regions, Government of Pakistan, the Army started its 
operation by setting up two Basic Health Units (B.H.U's) in Ghazi 
camps in August 1982. Since then. The Salvation Army has been 
providing Medical, Vocational, Community Health Education, 
Sanitation, Vocational Training and Income generating activities 
to an estimated 90,000 refugees, residing in seven tentive 
villages in the Hazara Division of the N.W.F.P, under a series of 
eight grants given to SAWSO, the grantee, by the U.S States 
Department, Bureau for Refugee Affairs. 

« 

The breakdown of the population being served is 46.1% children, 
28.5% women and 25.4% men. 

The Salvation Army is worJcing at two locations in the N.W.F.P, 
Ghazi and Haripur, approximately 120 and 160 k.m's east of 
Peshawar, and at one location in the Punjab, Mianwali, which is 
approximately 375 k.m's south of Peshawar 



For the current project year, a proposal for the grant of U.S $ 
700,239 was submitted to U.S States Department through SAWSO in 
March, 1988 for the basic medical , vocational and community 
health education program. 
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3. GILT.TM 

August 

September 

October 

November 

December 



MQ OF PRnniiri^Rf^ 

10 
10 
10 
10 
12 



WAGES PATn rpff) 

—NIL 

— NIL- — 
18517.00 
— NIL--- 
7897.00 



TOTALS 



52 



26414.00 



Rs%0riR^^Mor! ^^'^^i^:^ ^he gimm producers per month was 

wJavin^ ?;nr A?i elderly women who had skills in 

weaving trom Afghanistan. 

C. MARKKTTNfl 

To further enhance the sale of the produced items, the project 
recruited a marketing manager to look after the marketing side 
and a display room was established in Peshawar Vocational office. 

Also, the project introduced 10 new designs in embroidery and 5 
designs m carpet, because of their demand in the local 

iu3.1l KS L . 

lnt.nH?.irL^^ ?f^?^^"f ^ catalogue of its products so as to 

introduce these at all levels at home and abroad, to increase the 
ssiies . 

An amount of Rs . 101 , 362 . 00 was accrued in the project income 

tlTaZl rl/T^,'' .'^^ r'^^ products. These items' were soJd 
:nH^^?<> Salvation Army shops at Murree, Lahore and Karachi, 
and different exhibitions held in the country 

Some of these items were also sold to Ockenden Venture, Save the 
Children (U.S. A) and A.P.W.A (All Pakistan Women Association). 



D. TRAIN TNPx 

During the concluded period, a total of 80 trainees were under 
training in six different fields, namely, the carpentry, welding, 
auto- mechanic, denting and painting and machinist. Of these 30 
trainees were being trained in welding and 10 in carpentry in the 
training centre at Haripur camps and 25 
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trainees in auto mechanic, 5 in painting, 5 in denting and 5 in 
machinists received their training at different private shops in 
Haripur town. 

Out of 80, 70 trainees successfully completed their training and 
were awarded with training completion certificates by the 
project. 

In order to provide tools and equipment to the graduated 
trainees, the project contacted the Austrian Relief Committee's 
office for Assistance to Skilled Afghan Refugees (A.S.A.R) for 
the provision of necessary tools. The A.S.A.R office after 
aptitude tests etc, selected 50 graduated trainees and provided 
them with tools and equipment of value of Rs . 100,000 .00 . 



The trainees who completed their training 
Haripur town have been employed back in 
in other shops at Haripur or elsewhere. 



in the workshops 
the same shops 



at 
or 



Out of 30 graduated trainees in welding, 8 were able to open 
their own shops in Haripur town or camps. 

This training program was supervised by the training manager who 
was responsible for monitoring the weekly progress of the 
trainees and also for the supply of training materials. 



The overall vocation program is being administered by a program 
officer who is an Afghan National and reports to Field Program 
Co-ordinator who is an expatriate. 

The program officer supervise the whole program through regular 

visits to the field and monitoring the progress reports. 

Each component of the program is being supervised directly by the 

respective managers who report to the program officer. 

A field assistant is co-ordinating all the activities of these 

managers m the field and make sure that the existing facilities 

and resources are used to its fullest, without any hindrance or 

disruptions . 

The field assistant is responsible for making schedules for 
purchasing, transports, progress reports and financial reports 
etc . 
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GILLAM WEAVING 



AND IN REFUGEE HOMES 



CARPET WEAVING 




BUSINESS ESIABl^ISlip WITH 
THE HELP OF THE SALVATION 
ARMY REVOLVING LOAN FUND. 



PRESENTATION OF A CERTIFICATE 
TO A GRADUATED TRAINEE. 
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3FX WAIST C;T\ 



As mentioned earlier, the major portion of the project is being 
financed by the U.S States Department through SAWSO which covers 
all administration and training costs of the project. 
Help the Aged Foundation provided funds for payments to the 
producers and for the purchase of raw materials for the 
production of soap, carpets, gillims and embroidery items. 

Due to late arrival of funds in the first quarter of the current 
reporting period, the establishing of soap making factory in 
Ghazi camps was delayed for three months. 



Most of the trainees who had received loans for tools and 
equipment from the project previously, did not pay back their 
loan to the project because of the reason that there are some 
other agencies working in the same area who give tools to the 
skilled afghans free of cost. This has encouraged them not to pay 
back their loan to the project. 

The project has decided to contact the camp administration to 
help in the recovery of loans, if possible. 

The another problem faced by the vocational program during the 
reporting period was transportation, as there is only one vehicle 
at Peshawar office which can not be used for supervision at Ghazi 
and Haripur as well for office work at Peshawar. 



Providing work to skilled afghans, mostly the elderly widows, who 
do not have any source of income is a very important aspect of 
this program which, definitely has improved their social and 
economic conditions . 

This program has also contributed in the welfare of other people 
who are not directly linked with it but are getting the benefit 
indirectly e.g shopkeepers in the camps. 

Provision of technical training opportunities for young Afghans 
is another vital step toward self sufficiency of Afghans in 
Pakistan. The expansion in the training programs is the need of 
the hour as this will enable them (Afghans) to utilize their 
skills for the reconstruction and rebuilding of Afghanistan, 
after their return. 
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SECTIQH III 




XRATXQN AjaH FT ISf Afsf cttc 



ADMINISTRATION 

The number of administrative staff at Peshawar field office is 
being increased due to fact that the number of donors is 
increasing and secondly all the financial reporting and matters 
will be dealt directly with the donors by the Peshawar office. 
Previously, The Salvation Army, territorial headquarters at 
Lahore was dealing with all the donors regarding the financial 
reporting matters. 

To submit all the narrative reports to the donors in time, there 
was an increased load of work on program officer administration 
who is dealing with all the donors reporting etc. There was a 
need of an administrative assistant to program officer 
administration, who could help him in the making of all these 
reports . 

It is expected that by the end of this reporting period an 
administrative assistant will be employed by the project. 

Efforts are also being made to computerize all the office 
functions, especially the financial matters, which will help the 
office in producing all the reports in time. 

To meet this end, the field program co-ordinator the program 
officers finance and administration will be working on the 
computerization during the end of the project. 

Hopefully all the systems would be fully computerized within the 
first three months of the new project. 



FINANCIAL NARRATIVE 

During these six months, difficulties have been experienced in 
attempting to adhere to the budget. 

This has been due to the request by the U.S States Department 
through SAWSO to cut our budget amount as less funds were 
available. The project reduced the budget and a further cut back 
was made to a 10 month period instead of one year. 



During November / December, a request was made to the U.S States 
Department to cut back the period to 9 months as there would be 
a large deficit on the funding. 
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REBUILDING OF AFGHANISTAN IS NECESSARY IN MANY 
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This request was eventually denied which resulted in the project 
having to cut the supply of medicines and also to reduce the 
quality of the medicines supplied. Furthermore, vehicle repairs 
were not able to be fully effected and some vehicles are now 
exclusively being used in the camps as their tires are not safe 
for the main roads. 

Due to the exchange rate of the rupee against the U.S Dollar 
increasing, this sum will assist in allowing some of the project 
activities to continue to the end of the period. 

However, it is vital to note that the next budget will have more 
charges in certain areas due to the present lack of funds. 

Finally, a full financial report and supporting information will 
be included in the end of period report, due on 30th June, 1989. 
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SECIIQH IZ 



In the final report for the project PD - 124 VII, mention was 
made of the planning for the future of the project in 
Afghanistan . 

All the detailed work for this was kindly left until the arrival 
of Lieutenant and Mrs.Telfer, as they would be ' responsible for 
the implementation of this period of the project. 

Work was commenced on the planning for Afghanistan at the Lahore 
Programme Officers Workshop where Lieutenant Telfer conducted the 
sessions on the future planning for Afghanistan. 

(Annex X INTO AFGHANISTAN THE WAY FORWARD) details the 

final formulation of these plans but a summary of them is as 
follows: 

a. EHASE. Z££Q.: This is a survey of four areas in Afghanistan to 
be undertaken by three teams of our Afghan staff. While 
writing this report, funds may be coming from the Canadian 
Ambassador's Discretionary Fund to finance this survey and it 
is possible that the survey report may be able to be included 
in the Final Report for this period. Once the survey has been 
completed, this will enable us to sensibly plan the other 
phases. 

b. EHASE. QSR: This phase is to provide basic health care en route 
for the returning refugees. While writing this report, a 
proposal for the funding of this phase has been passed to 
Dr. Richard Nesbitt of U.N.H.C.R who is interested in The 
Salvation Army assisting in this phase. 

c. EHASEL IMQ.: This phase is a period commencing with the 
returning of the refugees to their homes and continuing until 
two years after the first harvest, or when .the area is 
economically more settled, whichever is earlier. The plans 
during this s period are: 

1. That basic health facilities will be provided commencing with 
a simple B.H.U and moving to a more long term medical facility. 

2. The commencement of a Community Health Education program. 

3. The commencement of Vocational Training and Income Generation 
programmes . 
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AFGHAN REFUGEE HEALTH PROGRAMME 



SIX MONTHS REPORT 
July to December 88. 



Prnv/inrP! N>W,F,P, 



District, ABBQTTARAD. 



RV: 



GHAZI CAMPS. 



- BHU: 



NO. I & II. 



OrgaP'^^^'^n ' Salvation Army, Afghan Refugees Assistance Project. 

' ' PROJECT PD 73k 



V* f 



Nature of sickness . 



Men 



Women 



Children 



6-4 



5-14 



Total 



Eye infectiori 



262 



271 



In 2 



E3r infection 



68 



115 



238 



Upper respiratory infection 



1377 



1530 



2037 



Bronchitis ; 



T.B. suspected 



T.B- confirmed 



Diarrhoea 



193 



U63 



29 



151 



20 



69 



58 



61 



778 



631 



228 



2m 



70 



90 



h^3 



^■1576 



6k9 



7792 



735 



270 



89 



1310 



Dysentery 



r 



Other gastric problem 



Urinary tract 
Nervous system 



Joints/Bones 



Skin diseast; 



Malarin 
Fever (PUO) 



Anaemia 

Malnutrition 1st Degree 

2nd Degree' 



3rd Degree 



Obstetric 



Gynaecological 



3^ 



20 



3'^3 



65 



3^3 



201 



hi 




1509 



123 



1602 




77 



U58 




3279 



k35 



3^3 




201 



Torn over please 



Nature of sickness 


Men 


Women 

i 


Chile 


ren 


Total 


0-4 


5-14 


Dental . 

\ : ; _ . 


13 


17 


1 


11 


U2 


Psychosomatic illness 


3^*0 


1285 


50 


277 


1952 


Other (Specify, if notifiable 
fnieciions uiscaoe/ Ljuiire i 


113 


202 


2 


1^8 


365 


PetrosiB 






2 




2 


Jaimdice 


13 


39 




16 


81 


T^rphoid fever .-nl . 


12 


28 


2 


.36 


78 


Momps 






1 


1 


2 


Pertussis 






2 


1 


3 


Septic meningitis 








1 


1 
































f 


















G. TOTAL 




9669 


6562 


9007 


30if8i 



No of referrals: ^h^m 



Staff 

Medical Officer: 



. 2 



LHV: 



Malana Supervisor 2/1 
Sanitary Inspector:"" : 



Vaccinator, 2 
Motivator: 



Compounder/Dispenser 



Dai 



Nursing Asstt: 1 
orderly: 



Other: 



Tradmonal Birth Attendant (TBA) / 
Community Health Worker (CHW) 



Vehicles: 



Ambulance 



1 



3A 



Other vehicles:, 
(specify) 



TBA trainee/ I^ivers = 3 
CHW trainee: ^ 



Toyota pick up = 1 
Ford transit = 1 



Date 



Form AR 9 



Administrator 
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FUTURE POLICY 



One of the basic premises on which The Salvation Army will enter 
a country is that it will be able to be involved in evangelical 
and social activity. 

On this project there has been no attempt to proselytize and The 
Salvation Army accepts the fact that there will be no long term 
future for the organization in Afghanistan. 

The General of The Salvation Army, Eva Burrows has advised that 
within five years of The Salvation Army entering Afghanistan, if 
we are able and decide so to do, then The Salvation Army will 

leave. This therefore prompted the paper ^ INTO AFGHANISTAN 

AND THE WAY OUT!!' (Annex XI) to be prepared. 

The idea in brief of this paper is to create an Afghan Non - 
Government Organization (NGO) from the senior staff on the 
project. This NGO would eventually take over all the project 
activities and continue them in Afghanistan ad infinitum. Details 
of this idea are in the above mentioned Annex. 

The creation of such an NGO would satisfy the dual purpose of 
providing continued care to the Afghans and also would be in 
keeping with The Salvation Army's policy of not commencing to 
help people and then leaving them without any on-going assistance. 



CONCLUSION 

The project staff will continue to work along the policy lines as 
detailed above and at the writing of this report, a Quarterly 
Board Meeting has been held for the Afghan NGO who are now 
looking into the formulation of a constitution etc. 



Further reports will be made in this regard in the final report 
for the period. 



Nature of sickness 



Men 



Chile 



ren 



Women 



0-4 



5-14 



Total 



Dental 



55 



61 



30 



150 



Psychosomatic illness 



983 



10 



252 



3839 



Other (Specify, if notifiable 
infections disease, goitre i e.) . 



75*+ 



1659 



387 



h66 



^66 



Mumps 



11 



T^rphoid 



1 



1 



Measles 



Ik 



2i 



Jaundice 



1 



Inf: Hepatitis 
Meningitis 



8 



' r- • ■ 



TOTAL 



10581 



12221 



12279 



13527 



56370 



No ; of Referrals = kk9 



, 1 ■ 



Staff 

Medical Officer; 



LHV: - 



Vehicles: 



Nil 



Compounder/Dispenser:' 



Ma'ana Supervisor; . If /2 Vaccinator, l| 
Sanitary Inspector:"""^ ' Motivator: 



Traditional Birth Attendant (TBA) / 
Community Health Worker (CHW): 



'2 



Ambulance: 



Nursing 
orderly: 



TBA trainee/ 
CHW trainee: 



Oai: 



Other: 



k/6k 



Other w^hi^u^- Pajero Wjagons/Pick up kA 
(specify)! - i . 



8 



Date 



Form AR,9 



Admmistretor 
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AFGHAN REFUGEE HEALTH PROGRAMME 

SIX MONTH REPORT 

Proviace:lkiLZ^£^ ^ ■ District/Agency: ^ABBOmBAH 



PD - 73^ 



RV: 



Organization 



The Salvation Army, Afghan Refugee Assistance Project 



Nature of sickness 

Eye infectiori 
Edr infection 



Upper respiratory infection 



Bronchitis 
T.B. suspected 



T.B. confirmect 

Diarrhoea 
Dysentery 



Worms 



Other gastric problem 



Urinary tract 



Nervous system 

Joints/Bones 



Skin disease 



Malaria 



Fever (PUC) 

Anaemia 

Malnutrition M st Degree 

2nd Degree' 

3rd Degree 



Obstetric 



Gynaecological 



Children 



Men 



Women 



0-4 



5-1 4 



51 



196 



m. 



k29 



3Q1 



1118 



308 



Total 



kk3 


432 


706 


2070 


211 


k^^ 






2878 • 


31:77 + 


3906 


1 30f>Q 


1 

300 ^ 

1 


109 ' 


160 . 


9^8 


721 ' 


< 

63 


. 522 




188 ' 


1 \ 


12 


252 



290 ! 1 

! 1 


1597 ■ 


1120 


3350 


'* 1 
1 1 

32ji[ 1 _ 




652 


2118 


136 1 


* 

287 \ 

. ) 


1 802 


1 ^k2^ . 


1613' 


913 • 


'552 


itoo8 


koon '■ 


■^^12 


10i4__ 


9'^3 



81^ 



..377 


1 


26 


,71^ 


1176 


1097 


1797 


5188 




■ kk 


89 


226 


1397 


771 


i !' ■ ' 

1707 




669 


69 


138 


118U 




k^f ' 


6 






k76 




\ lt76 


2 


632 






3320 1 


37 




3357 


939 


69 




1008 



Tarn over please 
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The Salvation Army Afghan Refugee Assistance Project 

LABORATORY STATISTICS 

^ SIX MONTHS REPORT 

Project GHAZI GAMPS. Period Jul; t.n HpP.p IQRfl. PD 73*^ 



S.No. 


Specimen 


r" 

Test Requested 


Normal/-Ve 


Abnormal/ + Ve 


Total 


1. 


BLOOD 


i) T.L.C. + D.LC. 


30 


7 


37 






ii) E.S.R. 


17 


38 


55 






iii) Hb% 


172 


28 


200 






iv) Widal 


115 


80 


195 






v) M.P. 


3*^59 


351 


3810 






vi) Sugar 












vii) Grouping/Rh Factor 


123 


— 


123 






viil) V.D.R.L. 












TOTAL 


391 o 


504 






u n 1 IN c 


• \ DC 

i; n.c. 


jt \, r- 

145 




191 






ii) Sugar 


13'+ 




11^5 






iii) Urobih'nogin 


3 


- 


3 






vi) Albumin 


100 


57 


157 






TOTAL 


^82 


11^ 


1^96 


3. 


SPUTUM 


A.F.B. 


736 


26 


762 


4. 


STOOL 


Routine Exam : 


71+ 




71+ 






i) R. Worm 




k 


k 






u) H. Worm 




39 


39 






iii) T. Worm 


- 


2 


2 






iv) W. Worm 


— 


— 


- 






v) H. Nana 


- 


6 


6 






vi) E. Histolytica 


- 


25 


25 






vii) Occult Blood 


- 










Total 




76 


150 


S. 


ANY OTHER 


i) Pregnancy. 


53 


31^ 


87 






ii) Semen. 


3 


1 


k 






• • • \ 
ni) 












G. Total 


5161+ 


755 


5919 




Remarks :- 









Date : 

SA4a. Lab Incharge... 

Date : 
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The Salvation Army Afghan Refugee Assistance Project 

LABORATORY STATISTICS 



Project 



The Salvation 
Army, Haripur. 



Period 



Jul to Dec 88 



SIX MONTHS REPORT 



PD 73^ 



S.No. Specimen 



1. 



BLOOD 



Test Requested 

i) T.LC. + D.L.C. 

ii) E.S.R. 

iii) Hb% 

iv) Widal 

v) M.P. 

vi) Sugar 

vii) Grouping/Rh Factor 

viii) V.D.R.L 



Normal/-Ve 



8123 



Abnormal/ 4- Ve 



1563 



Total 



8 



9686 



TOTAL 



8131 



1577 



9708 



2. 



URINE 



3. 
A 



SPUTUM 
STOOL 



5. 



ANY OTHER 



Remarks :- 



i) R.E. 



ii) Sugar 

iii) Urobilinogin 
vi) Albumin 

TOTAL 
A.F.B. 

Routine Exam : 

i) R. Worm 

ii) H. Worm 

iii) T. Worm 

iv) W. Worm 

v) H. Nana 

vi) E. Histolytica 

vii) Occult Blood 

Total 

^ Caardia 

'") others 

G. Total 



66 

52 
93 

67 

[18 
1080 

13 

23 

30 
31 

31 



I" 
212 

7 
k 

9757 



27 



1 



26_ 

8 
1 



1 
8 



36 

1 

1 
1 



1721 



Checked by 



93 



93 

9_3 

J2 
1131 

11 

i! 
31 
31 

31 



31 

8 



IIV78 



Date :• 



SA 4a. 



Lab Incharge 



Date :- 
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But due to U.S States Department funding restrictions the budget 
was cut down to 557,701 $ for a ten months period. 
Due to these cuts the component of community health education 
program has to be deleted from the original proposal and also the 
vocational program component received only 50% of the total 
proposed budget. 

To overcome these budget constraints, efforts were made to find 
some more donors to help the Army to run the project on the same 
level as it was during the previous years. 

A proposal for funding the community health education program was 
submitted to "C.I.D.A" and to cover up the remaining 50% costs of 
the vocational budget, a proposal was submitted to, "Help The Aged 
Foundation" England, Both these donors agreed to fund these 
programs, thus helping the Army to continue its programs. 

Currently, the basic medical program and 50% of the vocational 
program are being funded by the U.S States Department, Income 
generation and vocational training programs are being funded by 
Help the Aged Foundation , the community health education program 
is being funded by the C.I.D.A, and the Leatherwork and Quilts 
Making projects are being funded by U.N.H.C.R. 



MAHAGEMEMT AMD ADMIHISTRATIQM 



The Salvation Army, Afghan Refugee Assistance Project, through 
its main office based at Peshawar, is responsible for all the 
activities in the field. 

All the project activities in the camps are being carried out by 
the respective program officer, who is responsible for 
implementing his particular program. These programs officers have 
field offices at Ghazi and Haripur with an administrative support. 
All the program officers directly report to the Field Program Co- 
ordinator, who is the incharge of the project. 

The Program Officers for Administration and Finance provides 
Administrative and Financial support to the Field offices. 

The Peshawar Field office is responsible for all the necessary 
reporting on the programs as per agreement, with the donors. 
These reports include periodical progress, narrative and 
financial reports. 
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TB CONTROL PROGRAM - AFGHAN REFUGEES 
PAKISTAN GOVT / UNHCR / WHO / 
ITALIAN COOPERATION FOR DEVELOPMENT 



— ^-•-...^.^^^^^ Microscopy 
Type of Patients ^""""^"-'---..^..^^^^^ 


Number 
of slides 
examined 


Number 
of slides 
found positive 


Number 
of Patients 
examined 


Number 
of Patients 
found positive 


New attendants of the clinic 


623 


12 


21 0 


k 


Under treatment (old patients) 


139 




k6 


5 


Total 


762 


^ 26 


256 


9 



SIX MON'^HS vyEPORT 



BHU: 



. NO. I & II. 



DISTRICT: ABBOTTABAD (GHAZI CAMPS). 



PERIOD . Jul; to Dec; 1988, 
YEAR: 1988 



X" 



BD 73lf 



A. CASE-FINDING ACTIVITIES BY MICROSCOPIC EXAMINATION 



B. TREATMENT ACTIVITIES 



" ■ — — ••...^..^^^^^^ Type of the Disease 
Cases """^ 


No. of Pulmonary (P) cases 


No. of 
Extra - 
Pulmonary 
cases (EP) 


Smear^ 
Positive 


Smear 
Negative 


Total 


(a) 


Under treatment at the end of previous month 


7 


22 


29 


16 


1 

n 

(b)p 
u 
t 


New cases registered during this period 


k 


6 


10 


5 


Starting again during this P^^^^^fter being lost 


1 




1 




Transferred in during this period 




1 


1 




(c) 


Total input = (a) -r (b) 


12 


29 




21 


0 

u 

t 

P 
u 

t 


Completing the treatment during this pe^io* 


3 


10 


i 

13 


5 


Died during this period 


1 




1 




Transferred out during this period 




6 


6 


1 


Lost during this period 










(d) 


Total output 


If 


16 


20 


6 


(e) 


Under treatment at the end of thi$>.eriod = 

(c)-(d) 


8 


13 


21 


15 



Note: Please, indicate the number of defaulters during this period. 
^ Smear - positive in this column shall refer to patients 
whose sputa were positive at the start of treatment. 



NIL 



EP: — i 
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TB CONTROL PROGRAM - AFGHAN REFUGEES 
PAKISTAN GOVT / UNHCR / WHO / 
ITALIAN COOPERATION FOR DEVELOPMENT 



SIX MDNTH3 REPORT, 
.1,2,3 &h. (HARIHJR) PERIOD Jul to Dec 1988, 



DIST RICT: ABBOTTABAD AGENCY: YEAR: I988 

PD 73^ 



A. CASE-FINDING ACTIVITIES BY MICROSCOPIC EXAMINATION 



-.^.^^^^^ Microscopy 

Type of Patients 


Number 
of slides 
examined 


Number 
of slides 
found positive 


Number 
of Patients 
examined 


Number 
of Patients 
found positive 


New attendants of the clinic 


815 


28 


307 


10 


Under treatment (old patients) 


301 




121 


6 


• 

Total 


^ 1116 


i k5 


k28 


16 



B. TREATMENT ACTIVITIES 



" Type of the Disease 

Cases "* — ^..^.....^ 


No. of Pulmonary (P) cases 


No. of 
Extra - 
Pulmonary 
cases (EP) 


Smear^ 
Positive 


Smear 
Negative 


Total 


(a) 


Under treatment at the end of previous month 


31 




115 


122 


1 


New cases registered during this period 


13 


20 


33 


26 


n 

(b)p 
u 


Starting again during this month after being lost 










t 


■->;.■.■■, ' > . . 

Transferred in during this Period 




1 , 


3 


2 


(c) 


Total input = (a) -f (b) 


he 


105 


151 


150 


0 
u 
t 


Completing the treatment during this, Perio* 


15 




69 


hi 


Died during this Period 


1 


2 


3 




P 
u 

t 


Transferred out during this .Period 


1 


k 


5 


1 




Lost during this Period 


3 


k 


7 


7 


(d) 


Total output 


20 


6k 


8if 


^9 


(e) 


Under treatment at the end of this Period = 

(c)-(d) 


26 




67 


101 



Note: Please, indicate the number of defaulters during this Period. 
^ Smear - positive in this column shall refer to patients 
whose sputa were positive at the start of treatment. 



EP: 



12 



2 ^ 



I, 
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Afghan Refugee Assistance Project 
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Basic medical program is the oldest, which started with the 
inception of the project in August, 1982 in Ghazi refugee camps. 
In the beginning there were only two basic health units but 
afterwards four more B.H.U's were added thus bringing the total 
number of B.H.U's to six. These four B.H.U's were established at 
Haripur camps on the request of Project Director Health for 
Afghan Refugees, N.W.F.P. 

Through these basic health units, the project is providing a 
variety of services to the refugees. These services could be 
divided into Preventive Health, Curative Health and Public Health 
Services . 

Initially the project was providing curative services only, but 
with the passage of time it was realized that the curative 
facilities will not bear any fruit unless something is done on 
the preventive side and with this thinking, the project evolved a 
strategy to introduce preventive health aspect in the medical 
program and started with the recruitment of. female staff and 
female medical of ficers' because female staff were well accepted 
among the refugee population due to their cultural and 
traditional constraints against the male staff. 

Three preventive health teams, headed by a female medical officer 
three curative health teams headed by male medical officers and 
three Public Health teams, headed by a sanitarian were deployed 
in the six B.H.U's to work on alternate days and implement their 
respective programs. 



F> VEMT I VK HEALTH g>KRVXCES 

The following services are being provided to the refugees by the 



1. AWTK NATAL CLIHIC 

This clinic is held once a week in each B.H.U for the 
pregnant women who are in their second trimester, these women 
are registered in the B.H.U and an antenatal card is filled in 
by the L.H.V stating all the relevant information. Tetanus 
toxide injections are given to those women who have not 
received it before. 



Preventive Health teams: 
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Outline proposals for the role of The Salvation Army in the 
Repatriation of the Afghan Refugees and the Rebuilding of 
Afghanistan . 



I .S-TELFER 
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OVERVIEW 



Now, perhaps more than ever since the beginning of the war in 
Afghanistan, there seems to be the possibility of an end to the 
conflict and a dignified repatriation of the Afghan people. 

In view of the nature of these people, it is not possible or even 
desirable to restrict the returning refugees to a UN or Pakistan 
Government prepared timetable. This causes a problem for the UN 
and assistance agencies as plans must be formulated for the 
repatriation and ongoing assistance, but these plans must be 
flexible. 

This project has developed such plans and budgets which are being 
revised as new information is received and copies of the latest 
plans are already lodged with Lieut-Colonel John Swinfen at IHQ. 



PURPOSE 



The purpose of this short paper is to briefly outline the overall 
strategy which has been developed by the Peshawar staff but which 
is subject to change, particularly as 1989 should bring many more 
areas of the return into clearer focus. 



OUTLINE 

The Co-ordinator , United Nations Humanitarian and Economic 
Assistance Programmes Relating to Afghanistan, Prince Sadruddin 
Aga Khan, comments in the introduction of the FIRST CONSGLIDATED 
REPORT (UNOCA/1988/1 ) SEPTEMBER 1988 as follows: 

"In view of the uncertainty of the evolving situation, return and 
rehabilitation programmes inside Afghanistan will have to be 
assessed and re-assessed, based on the reliable and accurate 
information and advice available as circumstances change. A 
selective and flexible 'grass-root level' strategy will be 
crucial to the success of timely and effective assistance. 



In particular, decentralized strategy will be necessary on a 
region by region basis. Also integrated mul tisec toral projects 
will be important since priority needs exist in all sectors." 

The following phases of the projected programme seek to present 
such a "grass-root level" strategy in areas that the project 
staff have already experienced. The project is divided into four 
phases and these are outlined as follows: 
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PHASE 0 

Initial work has been completed by project staff to ascertain 
areas in Afghanistan to which our staff will return- To enable us 
to be aware of the available facilities and problems we may 
encounter, it is felt necessary that survey teams of our Afghan 
staff should be sent to these areas. 

If The Salvation Army is allowed to work anywhere in Afghanistan, 
it would be prudent to work in an area where the population are 
families with us and where we have existing staff. 

The purpose of phase 0 is to conduct such a survey of these 
areas, four in all, there by giving us accurate information on 
which to base the other phases of our project. 

Another benefit from this survey is that of having information, 
about four different types of areas in Afghanistan from 
developed, almost city areas to very rural situations. If we are 
requested to work in a particular area of Afghanistan, we will 
then have some information regarding what we may expect to find. 
To date, a budget proposal and questionnaire has been submitted 
to the Canadian Embassy in Islamabad for funding from the 
Ambassador's discretionary fund and this is receiving favorable 
comment. A reply should be received from them by the middle of 
January 1989. The budget for this money is Can* 24.904.00. 



PHASE 1 

This phase commences when a refugee leaves the refugee village on 
his way home and concludes when that refugee reaches his final 
destination . 

It is important to note that EVERY REFUGEE will proceed through 
each of the phases, i.e. phases I, II and III and that all of 
these phases will be operating concurrently along with some work 
in the refugee villages. 

It is envisaged that basic medical services will be provided en 
route from the Afghan border to the area/areas where The 
Salvation Army will be working. This basic health care will take 
the form of a simple tented * first-aid' facility with a doctor 
responsible for two or three facilities. These units would be 
placed not more than 50 km apart and there would be a maximum of 
5 units. Further details about staffing and budgets are available 
on request. It is anticipated that this prpposal and budget be 
presented to one of the UN agencies. 
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PHASE II 

This phase commences at the conclusion of phase I and will 
continue for up to two years after the first harvest or when a 
more stable economic situation has developed, whichever is 
earlier. In this stage, basic medical services in a tented BHD 
will be commenced leading to 'clinic type' facilities. 

Also the provision of means generation activities will commence 
and a separate proposal and budget has been prepared for this 
area. Thirdly, a community health education program will be 
mounted and again separate proposals and budgets have been 
prepared. The medical budget is under preparation and it is 
proposed that this be submitted to a UN agency or to the Canadian 
and British Governments in conjunction with the community health 
education budget. The income generation proposal and the 
community health education programme have both been submitted in 
draft to USAID who are very interested in same. 

UNICEF have also expressed initial interest in the community 
health education proposal. All proposals for phase I and II have 
been submitted to the Canadian and British Governments for 
interest and comment. 

It is difficult at this stage to envisage who may fund what 
activity, but the writer intends to receive some initial 
commitment from donors for each part of this phase to allow 
speedy implementation as necessary. 



PHASE III 

This is the period of more stable economic conditions. It is the 
intention of the writer that during this stage, the involment of 
The Salvation Army should cease. The time scale for this would be 
no earlier than three years after the commencement of 
repatriation and no later than ten years after repatriation 
commenced. Further thoughts on this matter can be in the paper 

"INTO AFGHANISTAN AND THE WAY OUT ! 1 " prepared-by the writer 

on 16th December 1988. 

CONCLUSION 

Finally, it is not yet clear whether or not The Salvation Army 
will be allowed by the Mujahideen Commander (who will initially 
control areas) or by any future Afghan Government to work in 
Afghanistan. These proposals, however, are necessary firstly to 
be prepared should we be able to go into Afghanistan with the 
returning refugees and secondly, so that The Salvation Army can 
be made aware of and agree to or amend the thoughts of the 
project staff. 
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I would like to pay tribute to the undermentioned programme 
officers who have been responsible with me for preparing the 
proposals and without whom, not only these proposals, but the 
entire work of the project would not be possible- 



IVOR S. TELFER (LIEUTENANT) 
Field Programme Co-ordinator 
Peshawar. 



2ist December, 1988 



Appreciation to; 



Mrs. Biland 
Mr. Jelani 
Mr. Farhad 
Dr. Ulahab 
Dr. Shah 
Mr. Mehmood 



Programme Officer, 
Prog ramme Of f icer , 
Programme Officer, 
Prog ramme Off icer , 
Programme Officer, 
Programme Officer, 



Finance 

Vocational & Income Generation 
Community Health Education 
Medical Services, Haripur 
Medical Services, Ghazi 
Administration . 
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The main idea of this clinic is to educate the to be mothers 
about antenatal care, immunizations during pregnancy, 
nutrition and care of the new born. The women are also advised 
to contact the B.H.U staff at the time of delivery for 
assistance. 

UHDERFIYES CLIHIC 

It is evident from the name that this clinic is held for the 
children who are under five years of age. 

This clinic is also held once a week in each B.H.U, all the 
children attending are weighed and registered in the underfive 
clinic, but special attention is given to those who are 
malnourished or undernourished due to different reasons. 
The mothers are advised regarding weaning food and preparation 
of different type of food items. In most of the cases the 
L.H.V's demonstrate preparation of different food items to the 
mothers. The mothers are also taught about the following: 

* Breast feeding and its importance. 

* Immunizations - un-immunized children are referred to the 
vaccinator for immunizations. 

Sometimes nutritional food supplements are also given to those 
children who are malnourished or at risk in falling into 
mal-nourishment due .to the death of mother, acute illness, 
twins and multiple prejgnancy etc. 



TMMUHIZATIQM PROGRAM (K.P,I) 

This is one of the major area in preventive health services 

which is receiving due importance because of its value. 

One vaccinator is stationed at each B.H.U where they work for 

three days with the preventive health team and for rest of 

three days they go into the camps for out reach activities, on 

these days curative health teams work in the B.H.U/s. 

The target age fox immunizing the children is under two years 

and for women is 15 - 45 years, which is now called the'* Child 

Bearing Age" . 

HEALTH EDUCATIQH 

In order to make people aware of different health problems and 
their prevention, health education program has also been 
started in the camps and B.H.U 's. all the three teams i.e 
Preventive, Curative and Public Health are engaged in 
imparting health education to different groups of people. 
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INTO AFGHANISTAN ... AND THE WAY OUT 11 

I ranrRODLJo-r i nisj 



During the summer of 1988 General Eva Burrows advised that The 
Salvation Army Afghan Refugee Assistance Project, Pakistan, under 
the directorship of the territorial Commander, Pakistan, Colonel 
John Nelson, could investigate the possibility of working in 
Afghanistan when the refugee population returns. 

oorgp I T" I orgs 

Two main points had to be noted by the staff involved , viz. 

1. That no funds for the work inside Afghanistan would be 
forthcoming from The Salvation Army, (the projects would have 
to be funded externally) and 

2. That the involvement of The Salvation Army in Afghanistan 
would be only short term. 

The purpose of this short paper is to attempt to formulate policy 
regarding these two points, prior to the project moving into 
Afghanistan, possibly in very near future. 

It may also be helpful to know that this paper has been shared 
with the senior project staff who agree with the contents. 

In response to point No.l 

1. Possible donors, being U.S. state dept., USAID, CIDA, UNHCR, 
UNICEF, Help the aged, Stichting Vleutchel ing , worldview 
International, ICCO, NRC / NCA, O.D.A. and The Co-ordinator of 
the U.N for humanitarian and economic assistance to 
Afghanistan are being contacted regarding funding. 

In response to point No. 2 

2. The duration of the work by The Salvation Army inside 
Afghanistan would be difficult at this stage to clarify, but a 
suggested timescale would be between five and ten years from 
repatriation . 



Donor support would not seem to be difficult, at least in the 
early years, but a main concern is what would happen to the 
various programmes of humanitarian and social assistance being 
supervised by The Salvation Army, when it is felt necessary to 
end The salvation Army involvement in Afghanistan. 
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It would seem to be the general opinion in peshawar of the ACBAR 
members , inc luding The Salvation Army, that many will not be 
remaining in Afghanistan for a long period. This is due both to 
the nature of the N.G.O-, i.e. set up for emergency assistance, 
and also the probable reaction of any Afghan Government who will 
naturally not want a large number of ex-patriot organizations 
'doing there own thing' in their country. 

It is the writer's considered opinion and that of his senior 
Afghan staff, that any future Afghan Government will not have the 
funds available to take over, even if willing, the operations 
being proposed by the N.G.O.'s. 

Perhaps the worst situation for the Afghan people would be that 
after returning and receiving good health and other assistance, 
that at some future stage this assistance would be severely cut 
if not completely stopped. 

SOLLJT I aiM 



In The Salvation Army Afghan Refugee Assistance Project, there 
has always been very few ex-patriot staff, only the Field 
Program Co-ordinator and his wife (Primary Health Care Advisor) 
directly involved in the Peshawar office and the field, and with 
the social Secretary and Territorial Commander at T.H.Q. in 
Lahore . 

It is envisaged in the future that this system will continue, 
with the exception of the social secretary who will not have such 
a direct input. 

The solution being proposed by the writer to allow a suitable 
"withdrawal" of The Salvation Army from Afghanistan, without 
leaving the Afghan people with reduced care, is that an Afghan 
Non-Government Organization be formed by the existing senior 
Afghan and Pakistani staff working on the project at present. 

On speaking with these staff, they are agreeable to this, bearing 
in mind the fact that no-one can foresee how the funding 
situation will be or what any future Afghan Government will 
al low • 

However, in Afghan society, the above proposal is acceptable and 
would possibly provide a solution. Also, any future Government 
would probably welcome an organization of Afghans who could 
attract donor support from abroad. 
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?hrs "Af'nian'TG'n" '° ''h ^"^^^^^'^ '^^^^^^ continuing to sho^ ho. 

auL ?i^e siiv^tlnA ! "^''^ Government 

allow I he Salvation Army to work inside Afghanistan?" 

V 

JH^ ^ ^""l"^^" undernoted DETAILED SOLUTION is 

relevant. However, if the answer is in the negative, then thl 

sSLi^ION? necessary in conjunction wx'th tAe Sl^AILED 

Assuming the worst, that The Salvation Army is not allowed to 
work inside Afghanistan, then : aiiowed to 



will 



^' haJ. 7!P°"=i^ility of the Field Program Co-ordinator 
have to be given to an Afghan or Pakistani staff member. 

^" I^TncffH^^f"" '"^"^"^ procedure will have to be slightly 
adjusted to ensure that all decisions are made by the 
program officers in consultation with one another 
rT-n.7JH^ °^ the present Field Program Co-ordinator could be 
wou?d ;l Project Advisor or professional consultant. Thil 
would ensure that the necessary expertise would not be lost Jo 
the program and also that The Salvation Army would still have 

4 ?hr^S!i ."^'"^ '"''^ informed about policies, direction eJc! 
fr^m the^p%'o?ec?:^^ "^^^ ^^^'^ ^° — 

^' poIsibJe!^^"'^^''^^ °^ Territorial Commander would not be 

new ^^lat^ln'Vr"^ ^^^^^V to this 

CnlikeW 2,-. ? •' ^-r^^^^xng the finance and should the 
^n,li^f H arise that the N.G.O., wished to become 

procedCfe 'or "'"t ^^^^ Salvation (,Zy 

procedure or principles, then as the donor agency, fundina 

Hrs ^Ilfi''"^""?- Situation is unlikely I'f Lleutenantl 

con^ultrnt '°"''""" as project Advisor or professional 

If ^?h»° stressed that this situation would only be necessary 
If The Salvation Army as such was not allowed to work in 

haf ^Cen'r 'fn'"" ""^^'^^ ^^"^ °' sy^ter which 

has been created on the project to date. 
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DETAILED SOLUTION 



Assuming the best, i.e. that The Salvation Army would be allowed 
to commence work inside Afghanistan, then the following is 
proposed over the four years to ensure that the Afghan people 
would not suffer when a Salvation Army 'withdrawal' is effected 

^t^f^fr present high involvement of Afghan/Pakistani 

snaTT in the decision making procedures. 

^' oi^^l^P^ J'^^r ^^^^^ ^° P'-^P^'^^ budgets under the supervision 
of the Field Program Co-ord inator . 

3. Introduce these staff to donors when presenting budgets. 

4. Encourage and allow these staff to go to donors themselves to 
present budgets, in consultation with F.P.C. and Directors. 

5. Arrange a mutually agreeable time to 'withdraw' the 

SawlrroT«V™,. °' *---^V The 

COIMCL-LJS I rilNJ 

r?J'i°'^H^r depends on whether The Salvation Army is 

al owed to work in Afghanistan or not, and on the Decision by The 
Salvation Army to allow the continuing involvement of the F.P.C. 
th^f Afghanistan. It would obviously be envisaged 

that the project would be initially supervised from Peshawar, 

occasilnl^r H "Vj" n"' = ''^ '° Afghanistan by the F.P.C. and 
occasionally by the Director, but it may be necessary at some 
stage to move the supervision to Kabul. 

It is suggested by the writer the above proposed solution should 
De discussed at high level in amended where necessary so that 
some plans can be formulated which are acceptable to The 
rlZ r.T^ Army and donot leave the Afghan people with lack of 
K 4.K cause The Salvation Army some difficulty 

when they wish to 'withdraw' from Afghanistan. 



I.S.TELFER (LIEUTENANT), 
FIELD PROGRAM CO-ORD INATOR, 
PESHAWAR . 

16TH DECEMBER, 1988. 



COPIES TO :- COL. JOHN NELSON, TERRITORIAL COMMANDER. 

CAPT. DAVID J. BURROWS, SOCIAL SECRETARY 
ALL PROGRAM OFFICERS, PESHAWAR. 
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The curative health team personnel give lectures on health and 
prevention to the patients attending the B.H.U's, whilst the 
preventive health team personnel visits the refugee homes and 
schools once a week and teach them about different preventive 
health practices, prevention from certain communicable 
diseases, personal and environmental hygiene. 

During these home visits, the preventive health team also 
follow up Antenatal and under five cases 

5. TRAIHIHG OF TRADITIONAL BIRTH ATTENDANTS fT.B.A^g^ 

One of yet another important role of the preventive health 
team is to locate the women traditionally engaged in 
delivering the babies in the community, known as T.B.A's 
(Traditional Birth Attendants) and train them to use aseptic 
techniques while delivering. After the training the T.B.A's 
are provided with a simple delivery kit to continue their work 
in the community. 



CURATX VE HEALTH SKRVXCES 



The curative health teams are headed by a male medical officer 
who is responsible for the treatment of patients through general 
out patients department. The patients are seen on daily basis at 
an average of 80 - 120 patients. 

» 

To support the medical officers in their diagnosis and treatment 
field laboratories have also been established at Ghazi and 
Haripur camps where all sort of specimens are examined by skilled 
Laboratory Technicians. An average of 1000 examinations per month 
of different specimens are done in the Laboratory at Ghazi and 
2000 specimens are examined at Haripur laboratory. 

Besides the above mentioned activities, the curative team is also 
implementing the following programs. 



1. T,B CONTROL PROGRAM 

This is one of the most important program being implemented by 
the curative health team, T.B is a very common disease among 
the refugee population and it took lot of efforts to prevent 
it from spreading. There are still lot of T.B patients in the 
camps, but the situation is not that alarming as it was in the 
beginning. 
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Thxs IS due to the importance of this disease that special T B 
clinics are held in every B.H.U. These clinics are held on a 
fortnightly basis, during these clinics the registered T.B 
patients are examined by the concerned medical officer and 
treatment is given to them. Similarly the suspected T.B 
patients are advised X-rays and sputum examination and if 
found positive or suggestive, are given anti T.B treatment. 

The patients are also educated about the preventive measures 
necessary to check the disease from spreading in the family. 

In some cases, specialized consultation is also provided by 
the I. CD (Italian Co-operation for Development, an Italian 
agency implementing the T.B control program for Afghan 
Refugees). 

LCD is also providing technical and material support, in the 
shape of Mobile X-ray units, training of laboratory personnel. 
Supply of anti T.B medicines and Laboratory reagents for 
sputum examination to the voluntary agencies. 



2. MALARIA CONTRnT. PROftRAM 

Malaria is one of the most common disease among the refugee 
population, which is mainly due to improper sanitation and 
lack of knowledge about its prevention. 

It is also very dangerous disease which leads to many other 
complications in the patients. 

To control this disease, a Malaria Supervisor has been 
attached to each B.H.U, whose responsibility is to take blood 
samples from the suspected cases and provide them with 
complete treatment regime, if found positive, after the 
laboratory examination. The suspected cases are also provided 
radical treatment. 



Also to control the spread of disease and specially the 
breeding of mosquitoes, office of the Deputy Project Director 
Health for malaria control provides insecticide for spraying, 
once a year. Malaria supervisors with the help of Public 
Health Team personnel, carry out the spraying campaign in the 
camps . 

The camp people are also being educated by the Public Health 
team personnel as well as Malaria supervisors to keep their 
surroundings clean and fill in the ditches with stagnant water 
and other water ponds in the camps so as to decrease the 
breeding grounds for mosquitoes. 
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3. REFERRAL OF PATIENTS / EMERGENCY MKDTCAL CQVKR 

The Curative health team also refer patients to different 
Government hospitals at Peshawar and Abbottabad, whose 
treatment is not possible in the B.H.U's or they need 
hospitalization or any specialized treatment. Similarly, 
emergencies are also referred to these hospitals, and in most 
of the cases transportation facilities are also provided by 
the project. 

To deal with other emergencies, which do not need 
hospitalization, curative health team staff remains on 
emergency duty after the duty timings, in Ghazi camps only, 
the reason being field office at Ghazi is very close to the 
refugee camps as compared to Haripur where the field office is 
about 15 k.m's away from the nearest camp.. The refugees 
usually take their emergencies to the civil hospital or to the 
private hospitals . 



The Public health team is headed by a sanitarian with Community 
Health Supervisors and Community Health Workers as its support 
staff. A total of three public health teams (Two at Haripur and 
One at GHazi) are working in the camps. 



Besides preventive health team. Public Health Team is also 
playing a very important role in creating awareness among the 
refugee population. 

Some of the specific activities of the Public Health Team are as 
follows: 



The Public Health team personnel are full time involved in 
teaching the people to make them aware of different health 
problems faced by them and also the techniques to prevent them 
from these dangers. They visit the camps, schools, public 
places like mosques, and educate them accordingly. 
Similarly they are also looking after the environmental 
sanitation in the camps by helping people in the construction 
of proper pit latrines and also educating them about its 
proper maintenance and use. 




1. HEALTH EDUCATIQM 
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A PATIENT BEING EXAMINED AT BASIC HEALTH UNIT 




MALARIA SUPERVISOR TAKING BLOOD SAMPLE FROM A 
SUSPECTED MALARIA PATIENT FOR LABORATORY EXAMINATION 
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VACCINATOR AT WORK IN THE CAMPS 




IMMUNIZATION 'OUTREACH' ACTIVITIES 
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One of the major task of the public health team is to advise 
the people about the proper use of water from the lake, river 
and wells, because the use of contaminated water by the 
refugees has created lot of health problems, specially the 
Gastric diseases. 

They also give advises to the shopkeepers, selling edible 
foods to keep their stuff fresh and clean from insects and 
dust . 



MQTIYATIQH Qf DEFAULTERS 



The Public health team is also assisting the curative and 
preventive health teams in implementing and carrying out some 
of their programs by locating different defaulters who are not 
regularly coming to the B.H.U's e.g T.B defaulters. Malaria 
positive cases who need Anti Malaria treatment, but not coming 
to the B.H.U's, partly immunized women and children. Antenatal 
and Underfive clinic defaulters. 

All these defaulters are located, on the instructions of 
concerned team leaders, and are motivated to complete their 
full course of treatment or vaccines etc, as the case may be. 
All these defaulters are followed up on a regular basis. 



ASSISTAHCE 



This team (Public Health) is also of great help and assistance 
while implementing any special task or program by the 
preventive or curative health teams e.g mass immunizations 
program for women and children, carrying out malaria spray 
campaign in the camps, carrying out different surveys, 
Chlorination of water wells and location of disabled people in 
the camps etc. 



BIRTHS AMD DEATHS RECORD 



The public health team also collects monthly figures on 
births and deaths in the camps and if possible, the causes of 
deaths are also recorded. This record help the medical teams 
to know the birth and death rates in their camps. 
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The overall basic medical program of the Afghan Refugee 
Assistance project is based on following two major objectives: 

1. TO IMPROVE THE GENERAL HEALTH OF THE REFUGEE POPULATION AND TO 
MEET MEDICAL EMERGENCIES. 



2. 



This particular objective relates to the 
activities of Curative Health team. 



working and 



TO DECREASE THE INCIDENCE OF COMMUNICABLE DISEASES AND THOSE 
DISEASES DUE TO ENVIRONMENTAL AND NUTRITIONAL CIRCUMSTANCES. 

Also this objective relates to the working and activities of 
Preventive and Public Health teams. 

The project set some targets or achievement indicators for its 
medical teams to accomplish during the grant period to fulfill 
its objectives. 

The achievements during the reporting period are as follows: 



ACHIEVEMEHTS - CriRAT TVE HKAT.TH 



Through out door general clinics, 6 days a week, a total of 
30481 and 56370 patients visits were recorded at Ghazi and 
Haripur B.H.U's respectively. 

The visitors were 17.20% men, 31.72% women, 21.52% children 
under 4 years of age and 29.54% children between the age of 5 
and 14 at Ghazi B.H.U's and 18.77% men, 35.44% women, 21.78% 
children under the age of 4 years and 23.99% children between 
the age of 5 and 14 at Haripur B.H.U's. 

In both the areas, i.e Ghazi and Haripur, most of the patients 
were treated against the following illnesses. 
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